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COVERLETTER
TO: New Filing Section
Division of Corporations

GORDON JACKSON CONSULTING. LLC

{Namwe of Resulting Flonda Limited Company)

SUBIECT:

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company™ iy accordance with 5. 605.1045. F 5.

Please return all correspondence concerning this matier Lo:

NADIA HIPOLITA

(Cuntact Persan)

BUSINESSROCKET, INC
{(Firn/Campany)

15442 VENTURA BLVD ST [0

(Addiess)

SHERMAN OAKS, CA 91403
{City, State and Zip Codey
DNOCSERBUSINESSROCKET.COM

L-mail Address: (o be used far tuture annual report noufications)

For further information concerning this matier. please call:

NADIA HIPOLITA at 310 ) A21-5558
(Name of Contact Person) {Area Code)  (Duytime Telephone Number)
Enclosed is a check tor the following amount: (All cheeks processed by this oftice must be payable in US

dollars and drawn on a bank lacated in the United States)

B S150.00 Filing Fees  CI1$155.00 Filing Fees TIS180.00 Filing Fees CIS185.00 Filing Fees.
{523 for Conversion and Certificate of and Certified Copy Certitied Copy. and

& 5125 tor Antcles Status Certificate of Statis

of Qrganization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Cormporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL. 32303

INHSTT (7417)



Articles of Conversion
lFor
“Other Business Entity™
Into
Florida Limited Liability Company

21Wd 81 NNP Y0
i

~ o,
Lo [
hie Articles of Conversion and attached Articles of Qrpanization are submitcd 10 con the following
“Other Business Entity”™ into a Florida Limited Liahility Company in accordance with 5.605.1045. IFlornida
Statules.

The name of the “Other Business Entiny™ immediately.prior to the (iling o' the Articles of Conversion is:
GORDON JACKSON CONSULTING. LLC

(Enter Name of Other Business Fatity)

= o . LIMITED LIABILITY COMPANY
Ihe ~Other Business ity s a

(Enter entity type.

Example: corporation, fimited partiership. generd pannership, comimon law or business trust. e, )

- . . . CILLINOIS
First orgamzed. tormed or incorporated under the taws ol

{Enter state, or il & non-ULS. entity. the niame of the country}
02/18/2016
on

(date of organization. formation or fncorporation)

[he name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization
GOHDON JACKSON CONSULTING, LLC

(Emer Name of Florida Limited Liability Company

4. [Fnat eftective vn the date of Hiling. enter the eltective date:

(The cffective date: Cannot be prior to date of receipt or filed date nor more than ‘)U calendar days after

the date this document is filed by the Florida Department of State.)
Note: If i

[£ the date inseried in this block does not meet the applicable stattory iling reguirements. thiz date will not be listed as the
document’ s effective date on the Department of State’s records

L ]

I'he plan of conversion has been approved in accordance with all applicable stututes

0.1

I'he ~Converted or Other Business Entity™ has agreed to pav any members having appraisal rights the amount to
which such members are entitled under ss. 6031006 and 605.1061-603. 1072, F.5.
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Signed this 3RC day of JUNE
Signature of Authorized Representative of Limited Liability Company:

e: MIEMBER

Signature of Authorized Representative:
Printed Name: GORDON JACKSON

Sigonature(s) on hehalf of Other Business Entityv: |[See below for required signature(s)]
Title; MEMBER

Signature: _’é%
Printed Name GORDGIFIACKSON

S %;‘" N———
Signature: tC{)OA.%S
Title: MEMBER

Printed Name: KATRINA JACKSON
Signature:
Printed Name: Titke:
Signature:
Printed Name: Titke:
Signature:
Printed Name; Tithe:
Title:

Signature:

Irinted Name:
I Florida Corporation:
Signature of Chairman. Vice Chairman, Dircctor. or Officer.
I Dircctors or Ofticers have not been selected. an Incorporator must sign.
If Florida General Partnership or Limited Liability Partnership: %
Signature of one General Partner. <
e
o g -
If Florida Limited Partnership or Limited liability Limited Partnership: 3_‘;;;_.;_,
Signatures of ALL General Partners. ’:)‘_?{
{"‘.!giz_?)‘s"
s
s
GRO
r?.:-_,."-‘.*' ~
e LI

All others:
Signature vt an authorized person.
$25.00

$125.00

Articles ol Conversion:
3.00 {Optional)

Fees:
Fees for Florida Articles of Organization
$3.00 (Optional)

Certilied Copy:
Certificate of Status:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

BT S Y B |

GORDON JACKSON CONSULTING, LLC
(Must contain the wards “Limited Liahilits Compans . LG

The mailing address and street address of the principal otfice of the Limited Liability Company is:

ARTICLE Il - Address:
Muailing Address:

Principal Office Address:
1458 THE CROSSINGS 1458 THE CROSSINGS
NICEVILLE NICEVILLE

FLORIDA 92578

FLORIDA 92578
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:

{Fhe Limited Liabiliy Company cannot serve s ils owa Registered Agenl. You must designate an individual or another

busines colity with an active Florida regisiration. )
The name and the Florida strect address of the registered agent are:

i
4
{

7 i
S/

Ki
KQ

GORDON JACKSON

Name

1458 THE CROSSINGS
Florida street address (P.O. Box NOT acceplabie)

Py
oo
™

NI

- R

(=]
-
X
N

NICEVILLE K 92578
City 7ip sz 8N {7
) [ =)
=
stated limired

Having heen named as registered agent and o aceept service of ';mu'&\‘.&'jf}:%!c ahove
liahititv company: at the place designated in this ceriificate, L hereby accepr the appaintment as
registered agent and agree 1o act in this capucity, | further agree to compliy with the provisions of all
statutes relating to the proper and complete performance of my duties, and Fam familiar with and
vecept the obligaiions of niy pasition as registered agent as provided for in Chapter 603, F.5..

WA S

“Registered Ae€at's Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of cach person authorized o manage and control the Limited Liability

Company:
Name and Address:

"AMBR" = Authorized Member

"MGR™ = Manager

AMBR GORDON JACKSON
1458 THE CROSSINGS

NICEVILLE, FL 32578

AMBH KATRINA JACKSON
1458 THE CROSSINGS

NICEVILLE, FL 32578

0:2Nd 81 Nnp 5201
SERTE

(Usc attachment i necessary)

ARTICLE ¥: Other provisions. if any.

REQUIRED SHGNATURE

\{/—JZJA"" -C. i

Signature of & member or an authorized representative of a member
This document is executed in accordance with section 603.0203 (1) (b), Florida Sunutes. 1 am aware that
any lalse information submitted in 3 document to the Department of State constitutes a third degree felony

as provided for in s. 8171535 P58,

GORDON JACKSON
Typed or pnnted name of signee
Filing Fees

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 5.00 Certificate of Status (Optional)

S 30.00 Certified Copy (Optional)



